The present study was undertaken to do a comparative evaluation of the role of Cone Beam Computed Tomography (CBCT) imaging and Orthopantomography (OPG) for pre-operative implant planning in combination with sinus grafting procedures in order to assess sinus anatomy and morphology and the existing bone height in three dimensions.
Introduction
Apart from clinical evaluation, diagnostic imaging is an integral part of dental implant therapy for pre-operative planning and peri-and post-operative evaluations by use of various imaging techniques. Intraoral radiography, although easily available and relatively inexpensive, is not considered satisfactory in giving reliable information regarding the anatomy of the region due to its major constraints of overlapping and superimpositions and geometric and anatomic limitations in the form of the measurements, for the teeth and surrounding bone and other anatomic landmarks, which change with a change in the angulations used during the exposure of the radiographs. Moreso, their being with, considerate overlapping and superimpositions, which is an inherent and practically impossible disadvantage to exclude, make them a little less reliable for planning implant therapy. For instance, extraoral radiography can be used and proven helpful in certain conditions in dentistry. With regard to orthopantomography, lack of image sharpness and resolution, apart from unequal magnification and geometric distortion, which are the major constraints in panoramic radiography, the other name for orthopantomography, often lead to an inaccurate interpretation and measurements. [1] Although Computed Tomography (CT) is superior as it gives three dimensional, multi-planar reformatted images, with no superimposition of anatomic structures and with a high contrast and resolution, it is less acceptable owing to its leading to a relatively higher radiation exposure, cost, huge footprint and difficulty in accessibility. Hence, Cone Beam Computed Tomography (CBCT) was developed with distinct advantages in the form of reasonably low levels of radiation, the major drawback of CT, in addition to be able to provide a higher resolution that the conventional CT. CBCT uses a round or rectangular, cone shaped x-ray beam centred on a two dimensional x-ray sensor to scan a 360 degrees rotation around the patient's head. During the scan, a series of 360 exposures or projections, one for each degree of rotation, is acquired which provides the raw data for the final image re-construction with the help of computer software. Multiplanar reformatting of the primary reconstruction allows for both three and two dimensional images in any selected plane required.
Also, CBCT has shown to be authentic and a good indicator of regenerated bone, pre-and post-procedures, for easy comparisons. [1, 2] Currently, CBCT is being used for a number of applications in dentistry and suggested a useful diagnostic tool. In addition, various studies have concluded that CBCT imaging should be recommended for planning sinus augmentation procedures, [3] however, there is a dearth of studies regarding the comparison between CBCT and panoramic radiography for planning sinus augmentation procedures prior to implant placement in the literature. 
Statistical Analysis
The results were tabulated and the statistical analysis was carried-out. The statistical tests used for the analysis of the results were:Paired t-test; and
Unpaired t-test.
Cases done with pre-operative CBCT evaluations (only 4
representative cases are being discussed to avoid repetition):
Case Report
With a pre-operative residual bone height of 0. scan showed an increase in bone height to 11.5 mm.
(Fig.5)

Case Report 4
A 19 year old young woman was referred to Department seeking options for rehabilitation of missing right upper first molar with fixed prosthesis as she was in case of CBCT and OPG, it showed a p-value of <0.005, which was significant. (Table.7 
